these services. In this presentation, we report on results from a nationwide telephone survey of the availability of EoL care across AIAN tribes. We also present findings from in-depth interviews with local service providers on the challenges and successes they experienced in providing EoL care to their AI clients in one tribal community. Together, these findings will add to our growing understanding of the factors that inhibit and facilitate EoL service utilization, and suggest possibilities for improving access. Zealand
FAMILY AND SOCIAL NETWORKS FOR AGE-RELATED PLANNING CONVERSATIONS: CHARACTERISTICS AND VARIABILITY
Emily K. Chen 1 , 1. RAND Corporation, Arlington VA, Virginia, United States Informal advance care planning (IACP) -that is, conversations with surrogate decision-makers about wishes for health care or end-of-life preferences -have been identified as equally if not more important than legal documentation for achieving a high-quality end-of-life experience. Fairly high rates of adults report having had these conversations; this is especially true of people who are older, sicker, or who have had caregiving experience. However, relatively little is known about the content and characteristics of these conversations, such as who people are talking to, what triggers the conversation, and what is actually said. This paper reports findings from interview-based research that asked 38 middle-age and older adult respondents (ages 55 to 74) about conversations related to several areas of age-related planning, including planning for health care needs and wishes about end-of-life. The interactive interview protocol used the open-source EgoWeb software to elicit information about age-related planning conversations, family and social networks, and who within those networks served as conversation partners for the various topics. We will share results of the analysis of the networks and conversation topics. We found that some individuals more readily engage in discussions about future planning across topics than others, but that part of this is driven by the readiness of their family and friends to engage in these topics. This suggests that targeting individuals to increase rates of IACP has limitations when family and friends are resistant, and that dyadic interventions may be appropriate in some cases. End-of-life care quality (EOLCQ) gauges our success in providing quality care to dying individuals. EOLQC measures rely on reports from bereaved family members who provide care for dying loved ones, but analyses seldom account for how caregivers' experiences influence their EOLCQ perceptions. Caregivers frequently experience burden, which is linked to poor health outcomes and may negatively bias EOLCQ reports. Individuals may also perceive caregiving benefits that can offset deleterious burden effects, but potentially encourage overly positive EOLCQ perceptions. This paper links National Study of Caregivers (2011 ) and National Health and Aging Trends Study (2011 -2016 data, using regression analysis and a sample of 380 EOL caregivers to examine how caregiving burden and benefits perceptions shape and moderate EOLCQ reports. Caregiving burden is unrelated to EOLCQ in adjusted models. Benefits are associated with marginally greater odds of being informed about the dying person's condition and reporting their personal care needs were met. Burden and benefits moderate these two measures. Despite benefits, low burden caregivers report they were informed about the dying person's condition with 90% probability. Regardless of burden, high benefits caregivers report the same with 90% probability. Low burden and benefits caregivers report met care needs with 90% probability. High burden and benefits caregivers have 90% probability of such reports. Given these reports are used in formal hospice care evaluations by CMS, additional research should explore why caregiving burden and benefit are associated with some EOLCQ measures and why individuals reporting high burden and benefits provide more positive EOLCQ appraisals.
CAREGIVER BURDEN, BENEFIT, AND PERCEPTIONS OF END-OF-LIFE CARE QUALITY

ADULT CHILDREN'S UNDERSTANDING OF PARENTS' CARE AND LIVING PREFERENCES AT END OF LIFE
Meghan McDarby, 1 Matthew Picchiello, 1 Elissa K. Kozlov, 2 Catherine Ju, 1 Dani Worthalter, 1 and Brian Carpenter 1 , 1. Washington University in St. Louis, St. Louis, Missouri, United States, 2. Rutgers University, New Brunswick, New Jersey, United States Adult children who are uninformed about their parents' preferences for end-of-life care may not be prepared to 668 Innovation in Aging, 2019, Vol. 3, No. S1 
